
wHat a waste
final rePort

general information 

Contact Name ______________________________________________________________

Phone number _________________________Email address ________________________

Group name ________________________________________________________________

Group type         Club          Troop           Class           Individual

Mailing Address _____________________________________________________________

___________________________________________________________________________

reQuirements Check which activity you completed

Explore the Issue   1          2          3          4          5           6  
Comments

___________________________________________________________________________

Link to Technology   1          2          3          4          5
Comments

___________________________________________________________________________

Career Path   1          2          3          4
Comments

___________________________________________________________________________

Service Project  1          2          3          4          5

Describe in detail the service project you completed ________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________  

____________________________________________________________________________

What values, opinions, or decisions have you made or changed through this experience?

How effective was the project in lessening your or your community’s impact on the environment?
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Recognition
Recognition Choice         Earth Tag         Patch 
Recognition items and Certificates of Completion will be sent or delivered to the given address.

Name of participants (print clearly)______________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

Teacher/Advisor name (print)______________________________________ Date_________  

Teacher/Advisor signature______________________________________________________ 34


